" MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63_001 5(?;'1'5

DEPARTME ELFARE -
) A NT DF PUDI.I: TE;LT: ;N: » ~._LZZ! Reoiamation i nN.:/ — NE m STATE FILE NUMBER
DO NOT WRITE AMENDED egistretion District No. .- rimary Registration Distric! _____,___________._ agistrar’s _— .

ON.THIS STUB

W.HSE‘EURN‘Z‘J.‘T%J 2. USUAL RESIDENCE (Whers decomsed Tived. 17 Imtitution: Revidence Befars

a. COUNTY Jéckson a. STATE M ssouri’ COUNTY Jackson admission}

b. Cg; (Lf outside corparate limits, give TOWNSHIP only} Lcngth_ of stay in 1b <. COIE! ) Inslde Limits
own  Kansas City 32 yrs. TOWN KH.HS as City Ya i No OO

e, FULL NAME OF (If NOT-in hospital, give location) Imside Limits d. STREET (If cutiide, give location) Retide on Farm

HOSPI ADDRESS 5000 Oszk Yo O No[X

OR
iNermuion Research Hosp. Y] No[l
3. NAME OF DECEASED First Widdle Last 4. DATE Month Doy Yaor

Type or print) R OF
Nathan Levin DEATH Jan. .1, 1963
5. SEX 6. COLOR OR RACE 7. Married BT Never Married [ [8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Male White Widowed overeed O | Oct. 14, 1898 64 Months || Days | Hours [ Min
104, USUAL OCCUPATION (Give iund of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | T2, CITIZEN OF WHAT COUNTRY
13 ti h
FlbhRiF e ratuTa diiver Minneapolis, Minnesofa _U. S. A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Levin ‘Sophie Moskowitz Mary Anne Levin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

(‘N, na, ar unknuwn)‘(lf yei, give war of dates o pj 6 Mary A e Levm 5000 Oak K

18. CAUSE OF DEATN (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSEYT AND DEATH

IMMEDIATE CAUSE {a) - =20 G919

VS§:300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under:
lying cause last.

Conditians, if any,] DUE TO (b}

DUE TO {c)

PART (I. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART II1. If docossed was femafe was
‘disease ‘condition given ip.PARJ { (a} there a pregnancy in last 90 days.

]EY&! [ O Ne I O Unknown
79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
O )

20¢. TIME OF Howr Month, Dav. Year
INJURY am.
p-m. .

20d.‘ INJURY OCCURRED EOe PI.ACE OF INJURY [a.g., ln or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bidp., etc.)
NOT WHILE AT WORK [] N

y ) nd | her i
. | attended tha deceased froi . ast saw i alive
, Q on the data stated above, and to the best of my wiedge, from the causes ststed.

Death occurred at ! _‘

AMENDMENTS ON THI5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ
o Ga Ketner

[Degree of 1ita} 225, ADDRE 22 OATE SIGNED
y Py !

. .
3a BURIAL, CREMATIO . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION Pwn, or county) ¥

M FRRAURTY _ ' -~ M i’nnea olis, Minnesota
REG.

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. [26. WA ‘S SIGNATURE
Stine & McClure, Kansas City, Mo. =~ rP'-éj 40@_9&1%

(i d Embalmer’s St t on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIi’ OF

“TTEM NO.




i
' STATEMENT. BY LICENSED EMBALMER

| hereBy"hoerfi'fy that the body whose name is recorded on .the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure' to compl

with the above constitutes grounds for revocation of Ilcense)
a If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i this body is rio} embalmed, fact should be so-stated above,

LR ‘V .




